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AGENDA ITEM:

Public comment

MR. HACKBARTH: We'll have a very brief public comment
period.

MS. McELRATH: Unlike Karen, I won't say it looks like I
have a lot of time.

I just want to point out that the volume number, the 30
percent is double what the trustees report would have for the
same period, and it's also greater than -- there were some
numbers that PPRC did. So it's always hard to tease apart what's
volume and what's cost, so I'd just point out it's different.

Then the other question I think is, so what conclusion would
you come to? Maybe one conclusion that you come to from the fact
that you can't tell exactly what it is that's driving the volume
is that you should get rid of the SGR, which is where the
Commission is, and where we would prefer to stay. If in fact,
however, Congress i1s going to keep an SGR, does that mean that
you shouldn't do any of the other things that the Commission had
recommended prior to going to the position of having no SGR?

Does that mean you shouldn't have a 2 percent add-on, or that you
shouldn't count a 6-percent change that's due to demographic
change?

We would say a 2002 pay cut of 5.4 percent would have been
offset by that 6 percent so you shouldn't just ignore it.

MR. HACKBARTH: Okay, thank you very much. See you in
October.

[Whereupon, at 12:21 p.m., the meeting was adjourned.]



